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UNITED STATES OMB Number:.................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION D o ey | o0 2008
Washington, D.C. 20549 hours per form _....................... 16.00
AR FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
) PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR I i
07083774 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
! |
Name of Offering {1 check if this is an amendment and name has changed, and indicate change.} )
Offering of Limited Partnership Interests of Meridian Horizon Fund Il, L.P. é /\o N\
Filing Under (Check box{es) thal apply): O Rule 504 J Rute 505 X Rule 506 O Section 4(6) fUL'OE:ElvED"‘?‘%
Type of Filing: [ New Filing B Amendment / i B
A. BASIC IDENTIFICATION DATA \ UV 14 U0/ )

1. Enter tha information requested about the issuer

N e
Name of Issuer O check if this is an amendment and name has changed, and indicate change. . QO 185 c_,é’\
Meridian Horizon Fund Il, L.P. \

Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephona Number (Incll}di_ngIAraa Code)

c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4® Floor, Albany, NY 12211 {518) 432-1600

Address of Principal Offices (if different from Executive Offices) {Number and Street, City, State, Zip Cods) | Telephone Number {Including Area Cods)

PR

Brief Description of Business: Investment in securities through a diverse group of investment managers. l L

Type of Business Organization ' ”B v 2 3 2ﬁﬂi
[ corporation & limited partnership, already formed [1 other (please specify) THOMSON
[J business trust [ timited partnership, to ba formed

Month Year
Actuai or Estimated Date of Incorporation or Qrganization: l 1 | 1 I | 9 I 8 I K Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Ragulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the eardier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copias Required: Five (5) copies of this notice must be filed with the SEC, cne of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: Thera is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be comgleted.

ATTENTION

I_Failure fo file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

S0 1972 (5-05)
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- A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer [ Director B General and/or Managing Partner

Full Name {Last name first, if individual): Meridian Capital Partners, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 20 Corporate Woods Boulevard, 4" Floor, Albany, NY 12211

Check Box{es) that Apply: ] Promoter O3 Beneficial Owner B Executive Officer [ Director [] General and/or Managing Partner

Full Name {(Last name first, if individual): Lawrence, William H.

Business or Residence Address (Number and Streat, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, g
Floor, Albany, NY 12211

Check Box{es) that Apply: [ Promoter 3 Beneficial Owner B Executive Officer [ Director [0 General and/ar Managing Partner

Full Nama (Last name first, if individual): Halldin, Donald J.

Business or Residence Address (Number and Street, City, State, Zip Cods): ¢/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, New York 12211

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last name first, if individual): Sica, John

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box{es) that Apply: [J Promoter [ Beneficial Owner & Executive Officer [ Director ] General and/or Managing Partner
Full Name (Last name first, if individual): Hickey, Timothy M.

Business or Residence Address {Number and Street, City, State, Zip Code}): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box{es) that Apply: 3 Promoter [ Benaficial Owner BJ Executive Officer [ Director {1 General and/or Managing Partner

Full Name {Last name first, if individual): Smith, Laura K.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Weoods Boulevard, q"
Floor, Albany, NY 12211

Check Box{es) that Apply: [ Promoter BJ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): McNeese State University Foundation

Business or Residence Address (Number and Straet, City, State, Zip Code): c/o Meridian Capital Partners, inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, NY 12211

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer (O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director 3 General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....

Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual?..............ciinng .

O ves K& No

$1.000,000*
*may be waived

Does the offering permit joint ownership of a Single UNI? ... e s e K Yes [ No
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealsr registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIUAI STAIES)........vicei i e e e rre st s e it s [ Al States
O OmrK Omrag Onwel Oweaj 3icop Ocern Oog Orecy Or) Oa OMHE o]
am Oy Opa Oiks) Oy Ora] OmMe OmMO) OmMa Om) OMN) OmMs) Omop
Omm Omel OMv] OME ONGg ONv OMNyY) ONC) OWD) OoH Ok O©R] OPA]
Omn Owsc Osol ON Omx Own Ot Owrva Owa Owvy Owy Owy] OPR)
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or chack individual States].........vee it e e e e O Al States
Oy Ork Owrzy Omre] Oca Oco; Oen Omoe Omoc OrFg OeAl Om1g 0o
Oog Ooen Opa Oxs! Oyl OwraAl Omel Omo] Oma) Oy O N O s] O3 (MO
Omaty O{NE] OINVI OINHE ONG ONME TNy O NS OMWD) OeH) Okl OR] O I[PA]
Own 0Ofsc) Owsp) OmN Opx Own 9vn Owva Owa Owy] Own Owy) O(PR)
Full Name {Last namae first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or chack individual SIAtES).........c.ociiui e e ree s e e s e e e [ Al States
0L O,k Oz Om®e Owca Orcol Owen Owe Ooc aFl OGA OmHyp O0o)
O OpN Opar OS] Ok O OmMel Omwor OmMmAl Oy OMN Oms) MO}
amm OMNe OMNv) ONH O OwM ONy] OWel amo] OrH] Ok OoR) OPA)
Qry Ofsc Omso OrN Orx Owpm O Owva) Owa Omwv Ownl 0wyl OPR)

(Use blank shest, or copy and use additional copies of this sheet, as necessary)

3of 8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange cffering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBEH. c.vveecvercie s e r e et AR e e et pa e s e n e R et s e 0 $ 0
[ Common [ Preferred
Convertible Securities (iNCIUdING WaITANIS) ..........ooviicerirr e e e s 0 S 0
PaMNErSHID INTEIESIS ... .. eei ettt e et crtet e et e b ete s et seena b s s et e s rsste e sesansene e e e sesaneens 1,000,000,000 § 80,171,117
Other (Specify) J e e 0 $ 0
L= <= 1,000,000,000 $ 80,171,117
Answar also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. Fer offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Entar ‘0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEUItEM INVESIOIS ..ot e tree b s e sa bt sra s asr s sr e e ssresr s bennns 73 $ 80,171,117
NON-ACCTOAIEU INMVESIONS .....eoeirierereriesretree st ere e e e s e e e et saseaaeoe e ee e seseae s e r e anraen 0 $ ]
Total (for filings under Bule 504 ONIYY ..o e a $ 9
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BOG ...ttt et et et se e et sttt st e e st n R e e et st ne s et e e meenaereenenen n/a 3 n/a
ReQUIBTION A ..o e e e s n/a $ n/a
Rule 504 n/a $ n/a
1< = 1 TS PO O OO U TUT TSI PE AU n/a 3 n/a
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sacurities in this offering. Exclude amounts relating sclely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEr AGENT'S FOOS. ..ottt rae e e s e e e e b s es s en srssr pr s ee et seeeesmteseae s e ee e s O S 0
Printing and ENgraving CostS.......v st st e sens e | ) ]
[T = U OO RTTROPR - $ 15,000
ACCOUNENG FEES ..viurtieeeieiuiitsisamcee et etesst s b s b sestatera bt saabaa s bbb ek b s ar s bR bt e as s et et s e s se e ressr e e nrane 3 70,000
ENGINEOING FBOS......o.cecvieeeceeeees e eeesensesaeeeescoess s sas s ssesess s sesersese e abssasbssasabnssnssbsnasasressssenerseee | $ 0
Sales Commissions {specify finders’ fees separately)..........cccovoveeeeceeeeeeeveeeereeeceaseens e eesencsesnsens L $ 0
Other Expenses {identify) Yeoreeeereerssrieressieneesnnaneees L] $ 0
TOMBL ..o vcvivseeecsesssssrr s rams s eaens e e es ror e nsoss ene s ons et £ ot e s enas st rasebre s ennseenbnsamane et ansrenreecncneres (04 $ 85,000

4 of B




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 999,915,000

“adjusted gross proceeds t0 the ISSUBT." . .. ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted qross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Salanes and fees ... e e
Purchase of real estate ...
Purchase, rental or leasing and installation of machinery and equipment..........

Construction or leasing of plant buildings and facilities..........ccoveviiiiicnn

Payments to
Cfficers,

Directors & Payments to
Affiliates Others

o000
@ | o @
Oo0caano
@» | v [0

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

PUFSUANE 10 B MEBIGEM..... v iriir st e ssa s bbb
Repayment of indebtedness. ... e e

WOrking Capital .........oooiioriii e e e

Other (specify): Investment in Partnership Interests

999,915,000

& | [h |&n |

Column TOtAIS ..o e ev v vr st rtr e e ses s bnabee s ensnrane

Oo0ooo0ooao
@ e | | | |h
BOXOOAO

$ 999,915,000

Total payments Listed (column totals added) ..o X $ 999,915,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-aceredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type)

Signature, b Dats
Meridian Horizon Fund ll, L.P. m November 13, 2007

Name of Signer (Print or Type) Title of Si\g-;:/':er (Print or Type)

By: Meridian Capital Partners, Inc., General Partner

By: Laura K. Smith

Managing Director - Operations

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenlly sub;ect to any of the dlsqualmcanon
provisions of such rule? ............... ererreeeeeeereeare e reresreeenneee. ) Yes B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the issuer to offerees.
4, The undersigned issuer reprasents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows ths contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signajdre -{2/ Date
Meridian Horizon Fund ], L.P. November 13, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)

By: Meridian Capital Partners, Inc., General Partner Managing Director - Operations
By: Laura K. Smith

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and - explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B — Item 1) (Part C - ltem 1) (Part C - Item 2) (Part E—Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes Ne
AL
AK
AZ
AR
CA X LP Interests 2 $3,228,382 0 50 X
Cco
CcT
DE
DC
FL X LP Interasts 7 $3,334,097 0 50 X
GA X LP Interests 3 $2,700,000 0 50 X
Hi
D
IL
IN X LP Interests 1 $1,000,000 0 $0 X
1A
KS X LP Interests 1 $250,000 0 $0 X
KY
LA X LP Interasts 17 $24,645,480 0 $0 X
ME
MD X LP Interests 2 $1,116,500 0 $0 X
MA
Ml X LP interests 1 $1,000,000 0 50 X
MN
MS
MO
MT
NE
NV
NH
NJ X LP Interests 1 $978,116 0 $0 X
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted}
(Part B - ltem 1} (Part C —ltem 1) (Part C - Item 2) (Part E — Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NM
NY X LP Interests 12 $10,861,672 0 $0 X
NC X LP Interests 2 $1,000,001 0 $0 X
ND
OH X LP Interests 1 $1,850,000 0 $0 X
oK
OR
PA X LP Interests 18 $21,551,255 0 $0 X
RI
sC
sD
TN
TX X LP Interests 1 $774,167 0 50 X
uTt
VT
VA X LP Interests 1 $2,800,000 0 50 X
WA X LP Interests 3 $3,081,437 0 50 X
wv
wi
wY
Non-
us
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